FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT #  P0O1000116376 ecretary of State

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt Jith an address, with all other like empowered.

SIGNATURE < JBS e/ GCoons /ey W1, 02 955366 442

1 //l\yam'runemuﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

1. Entity Name >
STYLE APPLIANCE INSTALLATICN INC. 04-23-2002 90404 047 ***150.00
‘ s
Principal Place of Business Maifing Address
2401 NE 10TH ST #6 2401 NE 10TH ST #6
POMPANO FL 33062 POMPANQ FL 33062
2. Principal Place of Business 3. Mailing Address | ’"“"l m Ill “ll“ |||” I|"| I|m ”"I "I’I Inll ““I m" Im m,
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numberﬂ p Applied For
j“ 6’ 055 ? ? Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $B'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-‘—'DEL-TA—MECHANICAL INC Fae Dt e TR e - meImZ o- =i Street Address (P.O: Box Number is Not:Acceptable)- = -t oo i -
LY
7237 BRYAN DAIRY RD :
LARGO FL 33777 \‘
i City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, lyped or printed name of ragistered agent and title if applicable: {NOTE: Registared Agent signaturé raquirad when reingtating) DATE
. L - . "
9. This corporation Is eligible to salisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Caritribution. m Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME ] Delete TITLE P . O Change [ Acdiion | &
NAME NAME Iv GeorE 1€V c %’,
STREET ADDRESS STREET ADDRESS ['v) f ap.
240 0357,
CITY-ST-2IP CITY-8T-2iP 40/ f/f 593 i[) P[ 33 06& i
PompRNO &c S
TITLE [ perete TITLE 174 ¢ [ change [ Addition | O
NAME ' NAME seeee Geol&rev
STREET ADDRESS STREETADORESS | » oy M JOAY afo A
CITY-5T-2iP CITY-S1-2P oD@ NO 5’&“@64 ,t.'z \33 06&
TITLE O velete THLE 5’ . [ Change” [ Additian
NAME HAME yese /4 6;902 c/EaUA
STREET ADDRESS SRETAIRESS | a0y WE /031 @P-
CITY-§T-2IP oS Dpamn o KEQRCH FL 330672
TME e - PR .- co Delete - .- e R - T [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TITLE [ pelets TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP




